* 2010 ELECTION CYCLE

Delbert Hosemann
SECRETARY OF STATE

REPORT OF RECEIPTS A
2010 Hgy-Jhiclie i
Name of Candidate ___ ¢ T ¢\ Tiay (s B E@ EEWEE
Address_ Pt fex  STT0r  TAic) o Insal, JAN 13 2011
Telephone o' T¢R MNTA) Fax__ba) 1% 0013 Sﬁﬁﬁﬁﬁﬂy
Contact Name _ £ e\t DA syl Email_c o 1) & ted ky, oreuy

/ T
Office Sought _ e fveTaiLr L Political Party 1) { ¢ ¢ e TI¢,

D Check here if above Is different from previous report
TYPE OF REPORT

___May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010). ... Mandatory
___June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 20000 o e, Runoff Candidates
__ October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 201 0)eee i v Al Candidates
__ November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 201 0)........ Runoff Candidates
_AJanuary 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)................... All Candidates and

Political Committees

- Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no oulstanding campaign debt obligation) ©®ligations

IMPORTANT
(1) Pre-Election reports are mandatery, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss, Code
Ann. § 23-15-807 (b) (ii) and (iii).

(3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period Calendar

Year-To-Date

Total amount of contributions  $. |, yp 4143 N3y A8 "“I"‘l_]HD'i T $ MUY o)

Total amount of disbursements $ +$ - $ $
e Do\ 215 ¢ 29k vy
Total amount of cash on hand 5 Y 5-93 ..Tvg
1 certify that | have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.
- ™~ M‘_’—,— -~
. \,’ Ve Vi
Signature of Candidate Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Fallure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

IS 39205 or fax ta 601-353-1459 or 601-576-2818.

SEND TO: 1. Candidares for Stitewidie, State distrct, mutli-copnty and aif legislative offices showd return form fo Secrofary of State, Elections Division, P. 0. Box 130, Jackson,
M.
2 Candidatas for couniywide and county district offices showld return forms to their county Clroutt Clerk.

S80S 01-10




Name of Candidate or Committee

CE ) RZngwd

Reporting period \ I) ARLY through

1eVi g

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
ﬁ]_'t ST G 8 B e~ 3 We S Uvaal {Mo., Day, Year) | disbursement this period
Mailing Address 3
PUrLx ob Ve /2N N0 e
City, State, Zip Code 5
THW M JRAel ——{
Purpose of Disbursement (Optional) Aggregate g o1
CVass i et S (~Evs Fea LX) aJ i TV T Year-to-date oy
E. Full name . Date Amount of each
cLyo My (Mo., Day, Year) | disbursement this period
Mafling Address WAL 5
City, State, Zip Cod = = et £
1 eI n ﬂ
TR KA L M YT
Purposs of Disbursament (Ogitional) Aggregate | $ 9
Year-to-date it b2
C. Full name Date Amount of each
(g & AR IR -4 {Mo., Day, Year) | disbursement this period
Mailing Address 5
e %ﬂf‘uﬂr: wWEATY Y D:L_ J_\'“I"thjg '\.?U 3 &l
City, State, Zip Code 5
THIA vt Ted ) =gl
Purpose of Disbursemant (Optional] Aggregate 5 1
Year-to-date | 1@ 2
D. Full name Date Amount of each
P L 'P s Ty of (e (Mo., Day, Year) | disbursement this period
Mailing Address
Yat  CHANLTINE DA J/ A0 1.9
City, State, Zip Code - VK $ )
RNC (LG  Mme ZAV7 /3710 T8k M
Purpose of Disbursement (Optlonal) ' ) Aggregate 5
Year-to-date AWITh
E. Full name Date Amount of each
PAY WN (AT T W L0\ {Mo., Day, Year) | disbursement this period
Mailing Address %
i:"ﬂ f‘:(}‘j’l SESF‘ Bk 2A M, 2
City, Stats, Zip Code = 5
Jons g, o~ TWAD = ==
Purpose of Disbursement (Optional) Aggregate £
Year-to-date Ij W 20
F. Full name Date Amount of each
It Rl Do el Epoy ®) [ J {Mo., Day, Year) | disbursement this period
Malling Address B 1\ 3
Pe__Rex | L /219 \ 9wy '
City, Stata, Zip Code gy 5
300 (omuy) S 7873 = =
Purpose of Disbursement (Optional)/ Agaregate B
Year-to-date | €90

5504-06




CE eI Zogwd

Name of Candidate or Committee
\’ Wi O
£

Reporting period through [ERT 4 s)

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
Toa vy g MWngral Ffavidarhd {Mo., Day, Year) | disbursement this period
Mailing Address g
Pe Tor 4 losr2 N0 <o Y
Clty, State, Zip Code 5
PONE VNN G YRS —
Purposs of Disbursoment (Optional) ] Aggregate 5
Year-to-date 259 " b
B. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address 5
N TR O
City, Stats, Zip Coda <
S )
Purpose of Disbursement (Optional) Aggregate L1
Year-to-date
C. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address §
I
Clity, State, Zip Code g
! /
Purpose of Disbursement (Optional) Aggregate 3
Year-to-date
0. Full name Date Amount of each
{Mg., Day, Year) | disbursement this period
MaHing Address 5
e —
City, Stats, Zip Code i 5
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date
E Full name Date Amount of each
{Ma., Day, Year) | disbursement this period
Mailing Address s
SR
City, Stats, Zip Cods ; ; 5
Purpose of Disbursement (Optional) Aggregate g
Year-to-date
F. Full nama Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address f / <
City, State, Zip Code ; p £
Purpose of Disbursement (Optional) Aggregate L
Year-to-date
$504-06




#3
Page \ of 1,5
Name of Candidate or Committee _ CELVC § oy ya)
Reporting period \) ALY through 12\ W9
A.Source; 0O Corporation [PAC [Dlindividual O Loan Date Amount of each
(Mo, Day, Year) receipt
O Other (please specify) = _ = LAY, this period
Full name 3
M DiNT AL A RV RRVALS cppV
Malling Address ’ ) 3
LD RINGiwoss ©H JITE St e
City, State, Zip Code | ) 3
Tatidag g TN — bl
Name of Employes (Required) ' 3
Occupation (Required) Aggregate ¥
year—to-date Sto
B. Source: (fCorporation 0O PAC 11 Individual O Loan D Amount of each
D:te ¥ receipt
[0 Other (please specify) (Mo., Day, Year) | yiq period
Full nama | Ly H_." W "
BOVAI THLC 0 Ap 1T 8 — J?\ﬁ.-l'ﬂﬂg..mm‘l"[mrf ~= : [AY LA
Mailing Addross / P 5
v Poybpars LT £r¢ 2129 =Tl
City, State, ?-Ip Code ; ; [3
MNEW pAfAdl , LA T\ =
Name of Employer (Required) ’ $
Occupation (Required) Aggregate 5
year-to-date [Ayy W
C. Source: [}Corporation O PAC D Individual O Loan Amount of each
Date receipt
O Other (please specify) {(Mo., Day, Year) this period
Full nama
MO WESTTEC Wi e B ) rrTmase aare | L8710 [¥ egy it
Mailing Address f / p 5
2) Efapneay mAAMIY G i
City, State, Zip Code / | $
KA INTSAAE ST b1yp? =t
Name of Employer (Roguired) I | 3
Occupation {Requined) A ate §
e yaagrg-lmog-date Le o
D. Source: O Corporation {0 PAC O Individual 0O Loan Amount of each
™ g:t&‘faar} receipt
D Other (please specify) a., Lay, this period
Full nasm
WRL (R s D 2ain [§ gy N
Mailing Address
R O —
City, State, Zip Code
QLLaE il 1 by — 1|3
Name of Employer (Required) ! $
Occupation (Required) Aggregate £ p 10
year-to-date Al b
[y Q
$504-05




Name of Candidate or Committee __ CE LY. © oy wa)

Reporting period

VA0

through A2 W8

Page -

of 1’5

ITEMIZED RECEIPTS

A. Source: 0O Corporation 0OPAC Olindividual OLoan

Amount of each

Date .
receipt
& Other (ploase specify) A8 N (Mo., Day, Year) | gy period
Full name
MmS Aaw~sgiar) #1584 AL AR | 3y
Malling Address ﬁ $
M2 PRENBMENTYT LY s+ ) —
City, State, Zip Code $
a0 M Sy ——1—
Mamg of Employer {Required) 5
Occupation (Required) Aggregate 5 3
year—to-date 2__.,5"8""‘
B. Source: ?_Corporation 0O PAC (O Individual 0O Loan Date Amount of each
ipt
O Other (please specify) (Mo., Day, Year) th:-:?ell':;od
Full name l
Yrile [RCLY MBNAGEr(n T (L8RP DA 110 |7 ot
Mailing Address i ! [3
B e Qe W10 e —
City, State, Zip Code $
MALEs , me TP S R
Name of Employer (Required) | I 3
Dccupstion (Required) Aggregate $
year-to-date 20 ol
C.Source: ¥ Corporation O PAC O Individual O Loan Bk Amount of each
|
0 Other (please specify) (Mo., Day, Year) th::‘;:eefltod
Full name
MNATeS  HEDven Cpee SF aets juk R e M T
Mailing Address £ | / $
Ru el 1uTH4 S ——
City, State, Zip Code $
MINNERLaY  ~A TIWNY — 1 —
Name of Employer (Required) ’ / / $
Occupation (Required) A te
, Aggregate $ ooy T)
D. Source: O Corporation @A PAC O Individual O Loan Amount of each
Date recelpt
O Other (please specify) (Mo., Day, Year) this period
Full name
Ny Pewid e PhAC V0710 [$ g M
mng Address
po  mok “eus — |
City, State, Zip C
"ToaLs e ar INST i ——
Name of Emplayer (Requirod) | i §
Occupation (Required) Aggregate $ ue
year-to-date U
| 2170

5504-05




Page = of \:!
Name of Candidate or Committee __ CE LY £ oy ol
Reporting period \) ALY through 1312y 1
A. Source: ‘ﬂ(‘.orporation OPAC 0Olndividual 0O Loan . g:;ﬂ voar Amnrt;n:ﬂ T;t each
0 Other (please specify) — = (Mo, Day, this period
Full namea L3 Vv
npgae it Tere (9 A0 TS, Y
Mailing Address j ; 3
cv Geh  axyy —!—1—
City, State, Zip Code i f 5
Feny oy {45 Fv T TANY =
Name of Employer (Roquired) y . 3
ired) Aggregate $ s
Oeeupation (Fead year-to-date S
B. Source: D Corporation 1[1 PAC O Individual 0O Loan Date Amount of each
{Mo., Day, Year) receigt
o Other (please specify} -« U3, this period
Full namea $
meLs P ar W) e Iﬂ_lj_ﬂ
Malling Address f / [3
Po &ap \bLiv —
Gity, State, Zip Code 7 $
Tavhaga Mt I0LIb o e
Hama of Employer (Required) y i / 3
Occupation (Required) Aggregate | § vy
year-to-date dg¥
C.Source: [ Corporation 0O PAC O Individual O Loan Amount of each
h ng receipt
A Other (please specify) BAd {Mo., Day, Year) this perlod
Full name \ Li $ A
My ALid BoA Wpnd CRRlS Niz2uaQ |* 30
Mailing Address / i 1
11 FEAamter £ TR R i e——
City, State, Zlp Code y 4 3
R T CU ML 3 ecy ==
Name of Employor (Required) : s
o] ation (Required) Aggregate s
coupstion (Roa! year-to-date A oo W
D.Source: 0O Corporation & PAC O Individual DO Loan Diste Amount of each
M D: Year) receipt
O Other (please specify) (Mo., Day, this period
PR W 2 B L L LA
Malling Address
2.5<¢ Bttt a DA ITE Yol — I |*
City, State, Zip Code
Buswite, ons 18z — 1 |*
Hame of Employer (Required) ' 1 |s
A ate £
Occupation [Roguired) ?nagmgdah |. O b4 el
~_\bo

5504-05




Page td of __\ A
Name of Candidate or Committee _ £E LV Ty ., !

\)\\\0 through 1312y e

ITEMIZED RECEIPTS

Reporting period

A. Source: [ Corporation ﬁ PAC Olndividual OCLoan Date Amount of each
(Mo., Day, Year) recaip
0 Other (please specify) - DY, this period
Full nama : 3
I it JOLy KRR pAC e e s+
Mailing Address / / 3
Miof  Leullads PR, ATEZRS —— —
City, Stale, Zip Code , ; 3
FUbWM A, NS TRurL el e
Mame of Employer (Required} [
Occupation (Required) Aggregate -] L)
year-to-date soe
B.Source: 0 Corporation M PAC 0O Individual 0O Loan Date Amount of each
Mo I'.‘I: Year) Eecsipt
D Other (please specify) (Mo., Day, this period
Full nama s
ATING . ENEfaly  pag JVrACr 0 |7 epete
Mailing Address 4 ; q 5
SMN10 LET Fetfwpy T8Ok R
City, State, Zip Code ; < $
RAaLLrr | rR 1StV y) e
Nama of Employer (Required)/ i | / g
Occupation (Required) Aggregate $ R
year-to-date Lpv
C.Source: {1 Corporation ?.PAC O Individual O Loan Amount of each
Date receipt
O Other (please specify) (Mo., Day, Year) this period
Full
Y Pa-C Kixing wWuo &
Mailing Address ! I p 5
Py Eo® bkl —
City, State, Zip Code P $
__ Twico(usesR, AL PcYp2 =iESe—=
Name of Employer (Required) | / 5
Occupation (Required) Aggregate
® > year-to-date \CCh o
D.Source: [ Corporation 0 PAC (X Individual QO Loan e Amount of each
v recelpt
O Other (please specify) (Mo, Day, Year) this period
Full name
£8 ROBwioN THA 012010 1§ op gt
Malling Address ' | | 5
4R CasvEaviy —! 1
City, Siate, Zip Code
TheXita &t THhLY et i e | [
Name of Employer (Required) $
TR Y L Y — e
Occupation (Required) Aggregate $
! year-to-date Lo Y
TSR




Page  of [
Name of Candidate or Committee  CEL YL D oy jua)
Reporting period \) VIVG through 1212\ )W 1
A.Source: [0 Corporation OPAC }Undividual {0 Loan Date Amount of each
£ Other (please specify) L {Mo., Day, Year) W’:":;ﬂ* od
Full name - q | §
Rowael  THAY L4 L0125 |° oy v
Mailing Address " J 5
¢ TRIYER2er K & D, —
City, Stats, ZIp Code $
TAOEDA gt 242vh — I
Name of Employer (Regquired) r [3
RATVRL e
Occupation (Required) Aggregate s
ynar—t?—datn I o
B.Source: 0O Corporation 0O PAC [ Individual O Loan Date Amount of each
ipt
O Other (please specify) (Mo., Day, Year) thli.::igod
Full name [
Drek I SAWY MopLfns L1710 |7 ) gy ¥
Mailing Address ! q i [
N CQRaN{ QUi ———
City, State, Zip Code f ; $
=hCeip) ML 2821\ s e
Namo of Employer (Required) . $
gL P it WEiDeRae S -
Occupation {(Required) Aggregate s
PRLL VDL year-to-date 'I.Qlil'd"Ilr
C.Source: []Corporation [ PAC P- Individual O Loan Oaka Amount of each
O Other (please specify) (Mo., Day, Year) th;:izlr:izd
Full name H
By W g b 10743300 | a0
Mailing Address ! p | £
VG COOM mmpa/f @4 ==
Clty, State, Zip Code -
paorvitay, g TANY — 1
Name of Employer (Required) / 5
A0 ATELTN L A LLCCIMTES —t
Occupation {Required) Aggregate :
year-to-date Xy b
D. Source: [ Corporation 0O PAC }g Individual 0O Loan Date Amount ?feach
O Other {please specity) (Mo, Day, Year) th:-:(;felritod
Full name .
TeW) S LEE (OALLw) W20 s cpptd
Mailing Address
2124 €MuTevze fo i
City, State, Zip Code
TheLw et KAL) =l
Name of Employer (Required)
PYVRANC Y - fAF e
Occupation (Required) 4 Aggregate [
AV piiall 4 year-to-date She o
/
R Y




Name of Candidate or Committee

[ N . Loy N'-)

Reporting period \) A \ \O

through 33 )2v 1 ¥

Page e

ITEMIZED RECEIPTS

A. Source: O Corporation DPAC [findividual O Loan

Amount of each

Date :
receipt
O Other (please specify)_ (Mo., Day, Year) this period
Full name N $
\RE £ T Lenasiay |7 oray S
Malling Address s
Fo DY 492 —! 1
City, State, Zip Code ’ / $
TN KEeS WS aawnb =k
Name of Employer (Required) \ $
(LU ———
Occupation (Required) Aggregate $
LLHEAY WY year-to-date ?ﬂ'ﬁ*
B. Source; O Corporation O PAC M Individual 0 Loan Gike Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name A L1
AN (vand A0/ SN0 |7 2p
Malling Addross E f i [
B 1 RADLEnrUV Y RA —
City, State, Zip Code | | $
AW eD)  MNI T49)) i e
Name of Employer (Required) y $
SLAF =t
Occupation (Required) : . Aggregate 5
AN T year—to-date Ay e
C.Source: (O Corporation 0O PAC '§\ Individual 0O Loan . Amount of sach
ipt
D Other (please specify) (Mo., Day, Year) th::;eelsod
Full
— Eﬂ;t‘J gﬂ‘ﬂf J_Q’_t‘_”_a $ :‘@wg
Maillng Addross . | / $
MR ™ie HERNERRO o RN b f
City, State, Zip Code i 1 5
_ Tatyagny pd T8N ——
MName of Employer (Required) : L / ! %
ROLe 5 Ve el | P s
Occupation (Required) ' Aggregate 5 9
Ll ey year-to-date 500 -
D. Source: O Corporation ([J PAC g Individua! 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo, Day, Year) this pell?iod
Full name v
CumBancty 3 NAOAd P8 oLl 1O/IR 110 |$ &1y -
Malling Address / / $
My pLn THRyLer & e
City, Stats, Zip Code : | | 5
BAFoAs hy IYusy —
Hame of Employer (Required) ! / | $
BAANIDALE RS |TITTIWYE e e
O ation (Required) Aggregate £
ceupston e cEU year-to-date p v
\Zo9

§504-05




Page 7 of 1 ?
Name of Candidate or Committee __ SELVC P oy wa/
Reporting period \) ALY through _1 317y Wi
A. Source: [ Corporation OPAC 0O lIndividual OLoan Date Amount of each
receipt
i) Other (please specify) Lw—C_ (Mo, Day, Year) this period
Full nama 1 3
e o LB fiaon 10r 26130 .5‘5[‘“!."'-"
Mailing Address ) / / 3
o0 CAMEBaeXE _ Euve W —
City, State, Zip Code §
f - / /
FLowivd, nt M 22% S e
Name of Employer (Required) / / $
Occupation {Required) Aggregate 5
year-to-date Lo ~—
B.Source: 0OCorporation 0O PAC [ Individual O Loan Date Amount of each
Mo D: Y. receipt
O Other (please specify) (Mo, Lay,, Yar) this period
Full name $
Abrees Do nac b AbrAr10 Lpuay
Mailing Address / p $
00 RIOALANPS PUWY ST \\ Y — o
City, Stato, Zip Code 4 P $
Rb-gLRa N4 1 AT e
Hame of Employer (Required) ! | / $
L — p— —
N '-..-'F' S ~
Occupation (Regquired) gregate i
) VT year-to-date .S‘Dﬂl -
C.Source: [ Corporation 0O PAC N Individual O Loan Amount of each
Date recelpt
0 Other (please specify) {Mo., Day, Year) this period
Full name ¢ s
Wissan T &V € Wy THi 101 Y1 o |? g™
Mailing Address ' I -
_ Nw e CeedE RLvn —tet
City, State, Zip Code ; ) [
Thevtgy  MS 280 — 11—
Name of Employur (Required) ' P $
wrerba/l  Lhoewon —
Occupation (Required) Aggregate £ ol
AT A~NEL) year—to-date L
D.Source: O Corporation [ PAC O Individual 0O Loan Daie Amount of each
Mo., Day, Year) receipt
0 Other (please specify) (Mo, A this period
I
T Evere mo¢ LeARNS |8 e
Mailing Addrass / I $
Pp EeX )WMD i
City, State, Zip Code
TALKLAN s IR I I__|s
Namo of Employer (Roquired) ¥ $
Occupation (Required) Aggregate $ s
e year—to-date bop
(Equly

5504-05




Page < of 13

Name of Candidate or Committee  CE LV P ay )
Reporting period \) ALY through 1312\ 11

ITEMIZED RECEIPTS

A. Source: [ Corporation ’5 PAC Clindividual OLoan Date Amount of each
(Mo., Day, Year) recelpt
O Other (please specify) w Bl this period
Full name
mi Al fac 1912119 [* y\pyyp @
Mailing Address F $ '
PO BQA T —! 11—
City, Stats, Zip Cods $
I ALE AN, M 38tk e ——
Name of Employar (Regquired) 3
Occupation (Required) Aggregate $
year-to-date \pod e
B. Source: L;l(:orporation 0 PAC (O Individual O Loan D Amount of each
b receipt
O Other (please specify) (Mo., Day, Year) this period
Full name s
L AME anced LIES I0s €Y. _l&f'_L?’_'D_ | ¢pyg E"v
Malling Address / p %
Pu REh  1pMY4 —
City, State, Zip Code $
I AC¥Aom, o~ THTL —
Name of Employer (Required) 5
Occupation [Required) Aggregate $ W
year-to-date \OBY
C.Source: DO Corporation 0O PAC FL Individual O Loan Amount of each
Date receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name N
AL 4’ WL vhger e /10 Loy S
Mailing Address / I £
VAL BnE anedy AT e —
City, Stats, Zip Coda ’ 3
AL, o TARLY —! 11—
Hamo of Employer (Required) [3
CaxEp Dyt (L i1yd) G
Occupation (Required) A ate $
AV AN LY ,ei'mm 0w
D. Source: O Corporation ‘]1 PAC O Individual 0O Loan Amount of each
galeY receipt
0 Other {please specify) (Mo., Day, Year) this period
Full name
BAWEn  Ddoeitay PH v LOrAND |8 sy de
Mailing Address | | $
£e  LOR )1NIbY? — =l
Clty, State, Zip Code 5 i | $
Trevs¢N o~d O TR2 2L —
Nams of Employer (Required) ' $
Oecupation (Required) Aggregate & "
',rugr-to-dala 3 0y v
U

§504-05




Page 4 of 11
Mame of Candidate or Committee cEy- Loy wJ
Reporting period \..1 yIVO through TR 10\
2 Source: O Corporation OPAC g Individual 0O Loan ’ Date Amount of each
{Mo., Day, Year) recelpt
0 Other (please specify) ! g this period
Full name ' $
W3 g naus) G LEniia Dwu»l _-’_EH_lylﬁ_ XU E-v
Malling Address $
W0 Bpompds AT R |
City, State, Zip Code / $
Teohibay, L JALYE i
Name of Employer (Requirad) [ I s
gay (e Noa (Lo —
Occupation [Required) Aggregate s W
ANy year-to-date Pl e
B. Source: O Corporation 0 PAC 0O individual O Loan Amount of each
Date ¥ receipt
I¥. Other (please specify) ALL r\‘l (Mo., Day, Year) this period
Full name | | m_
T T T soed
Mailing Address 2 - i [
1 1™ 4 AW . —
CTity, State, Zip Code , .i [3
WM ETY Y Q. 2eypY ko
Hame of Employer (Required] i | $
Dccupation (Required) Aggregate $ W0
yoar-to-date <0y _
C. Source: Corporation O PAC 0O Individual O Loan Amount of each
Oate recelpt
0 Other (please specify) (Mo., Day, Year) | s period
Full name $
Ao BE by ~ EWICH LU L1230 " eyyt
Wailing Address = ! Il $
enC Ewmity Poewcl N N
City, State, Zip Code | 5
) v AAwd g k3 "y —I -
Name of Employer (Required) i | | [
Occupation (Requirod) ate % !
o i 'ftfrg-tr?-dm Byl l
D. Source: gc::rpamlinn O PAC 0O Individual 0 Loan Date Amount of each
(Mo., Day, Year) receipt
0 Other (please specify) w DAY this period
Full name J_ Y -l-i:' $ ]
(~and & TRYJ ) WeEiTied Re (D N1l
Malling Address | / $
Pv Ry¢h g02S — '
City, State, Zip Code
TROY , on 4 Qw0 7 1 |¥
Name of Employer (Requifed)” i I 5
Occupation (Required) A t $
o yuggm?-:l:e [=qf i
\ f": '\.Ir =
S504-05




Page O of )1
Name of Candidate or Committee  CELYL B aud wa)
Reporting period \_) ALY through 1312\ 1 §
A.Source: [JCorporation OPAC Olindividual 0OLoan Date Amount of each
receipt
' Other (please specify) [ (Mo., Day, Year) | 0 pazuu
Full name
CENTUAE MEMMT Q2R |7y ypp b
Malling Address
\38 LASALLL ST e
City, State, Zip Code ; p 3
CHYVAAD ‘o bolol =
Mame of Employer {Required) ! | 3
Occupation {Required) Aggregate $ y
year-to-date | gev "=
B. Source: [ Corporation FPAC O Individual 0O Loan Date Amount of each
i
O Other (please specify) (Mo., Day, Year) mri:;ZEILd
Full name
< | §
Yad CONZART IANOWI T EL BLIY  Jat 1618 1% Lﬂy
Malling Address 5
bho0 oL ravTes QAR o ——l—
City, State, Zip Code $
WRFALID NS Iml —!
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